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(37 CFR 1.15(a)) 
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(37,CFR 1.16(b)) 


r-^JL^ minus 3 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTQ-875 



CLAIMS AS FILED - PART I 



(Column 2) 



■ ir Ihe difference in column 1 is less than zero, enter "0" in column 2. 

CLAiMS AS AMENDED - PART'lf 

U^A^A (Column 1) (Column 2) (Column 3) 



AMENDMENT A < 
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REMAINING 
AFTER * 
AMENDMENT 
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TotaJ 
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(37 CFR 1.16{t>ll 
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ATION OF MULTIPLE DEPENDENT CLWM (37 CFR 1 .16(d)) 
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(37 CFR 1.l6(bn 
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AMENDMENT 
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PREVIOUSLY 
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PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 




s 
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(37 CfR -..16(5}) 
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r 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 
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OR 
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OR 
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SMALL ENTITY 
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>6o 



xsJieC)= 
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FEE 



SMALL 


ENTITY^ 


- 

OR 


OTHEI 
SMALL 


RTHAN 
ENTITY 




JIDNAL 
/ FEE 
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ADOI- . 
TIONAL 

FEE 






OR 
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+ sdw = 
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TOTAL 
ADD L FEE 
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TOTAL 
ADD'L FEE 
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ADDI- 
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FEE 




RATE . 


ADDI- 
TIONAL - 
FEE 
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OR 
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OR 






TOTAL 
ADD! FEE 




OR 


TOTAL 
ADD'L FEE 
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ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 






xsJOO = 




OR 


X $.4^!3 = 








OR 






TOTAL 
/J^ODLFEE 




OR : 


TOTAL 
ADD L FEE 





* If'Se enlry tfS "column l1s liss Ihan Yfi^'fentry i<i-6^^^^ 1, write :0" in cdlurr^i 3. 

If the -Highest Number Previously Paid For" IN THIS SPACE is less than 20. enler/20" 
*• II the -Highest Number Previously Paid For' IN THIS SPACE is less than 3. enter -3". 
The -Highest Number Pfevtously Paid For' (Total or Independent) is the highest number found in Ihe appro prtate box m column \. 



The -Highest Number Pfe vtously Paid For" (Total or Indepenoent) ts me nign esi numoer .u»nu ...« d^lp■u^.M<»c u^. - 

Vhis collecfion of information is required b y 37 CFR 1.16. The infom^ation is required to obtain or retain a benefit by the public wh.ch »° ^^^^^^^^^ 
USPTO to process) an application. Conf,d.enl.ali1y is governed by 35 U.S.C. 122 and37 CFR 1.14. This collection -s «tm.aled to 1^^^^^^ Tasr ^^^^^^^^^^^ 
including galhenng. preparing, and submilling the completed appLcation lorm lo the USPTO. T.me w,ll vary depending upon the nd,v.dual ^^'"^^^^^^ 
on Ihe ar„o..nt of t.me you require lo complete this lorm apd'Or suggestions for reducing this l.urden. should be sen! to Ihe Chief '^^^^^^^^J'^ " O.^^^^'^i'^^T ^^^^^ 
anj Tra^;n^arl1)lr^^^ of Commerce, PX>. Bok Alexandra. VA 22313-K50. DO NOT ..E..D FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Palenls. P.O; Box 1450. Alotandria, VA 22313-1450. 
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